No. 300

10.48

A

WRITE PLAINLY—USING UNF;&DING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DIST. MO, ‘ :s 1

RIEBDEC 5 1050  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 3 Q 3'3

State File Na :z—(‘s‘}

Registrar's N [ 2-&:.......

?&iﬁfiﬁﬁ; Lenq ,é’,pezfg  Ruenithen

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare decessed lived. If institotion: residenos befors
a. COUNTY ». STATE b, COUNTY ‘ adliniswion).
Henry Migsouri ‘Henry
b, CITY (If outsida corpurate limite, write RURAL and give c. LENGTH CF c. CITY (It oytalde corporate limits, write RURAL and xive township)
OR . \oweshizt| STAY (in this place) OR . -
TOWN Clinton 0 yrs. TOWN  Clinton g 4 2
d. FI!.I’CIJJS.P?TAA"I?.EO%F {If not in bospital or fnatitution, give strect sddress or loeation) d'ASI;rDRREEErSS (I rural, give location) o
stitumion South Side of Sq. South Side of Sg.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yesr)

DEOA;H Nov. 27 1950

8. DATE OF BIRTH 9. AGE (In years

IF UNDER | YEAR vmum

/ 6, COLOR OR RACE | 7. mﬁ%usg EEVOSCIEBRR:ED A o rean
. (Bpecify) ¢ H
Female Vihite HdSwed 24 | Nov, 11 1879 i "U“‘] st Bl e
108 USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS oa {N- | 11. BIRTHPLACE (Swts or forsixn sountry) 12_CITIZEN OF WHAT
dobe during most of working lils, sven {1 r-r‘.f.r-d) DUSTRY COUNTRY?
Restaurant Qwner Own Germany u.s.4.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bretall ' 1 Alvina Rutz Frank Guenther ( DECEASED)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT" 5§ SIGNATURE OR NAME ADDRESS
(You. no, orunknown} | (If yes, ghve war or dutes of service) NO. . . . .
no g et Mrs. Mildred Campbell Clinton, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rﬁfgfvﬂ;lam
_Enter only onecousoper | |. DISEASE OR CONDITION D DEATH
Jine for (), (b, and fo) | CVRECTLY LEADING TO DEATH®(q) 081 piepcn , J 4] e,a.&Z.q.rm/ /5 ey -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

.as Beard fallure, asthenia,.| Tite to the above cause (o) stating, .
cc. It meons the dis- | the underlying couse last.

ease, Injury, or ! GUE TO {c)

*This dots not meen ANTECEDENT CAUSES ) ' é 2

tion which coused dmfl 11. OTHER SIGNIFICANT CORDITIONS - -

Conditions confributing to the death bul 1ot
related to the disease or condition couring death.

‘//jj;;/

Nov. 30 1950

Clinton,

19a, DATE-OF. OPERA- 191, MAJOR FINDINGS OF OPERATICN i : = ‘| 2. AUTOPSY?
TION
s . ‘ - YES D wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.2.. lnorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, iarm, factory,atrest. office bidg..e0.) T - L
HOMICIDE . )
21d. TIME © {Month) (Day) (Vear) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ‘ - WHILEAT[—] NOT WHILE -
INJURY ) = | “work AT WORK e -~
2. I hgfedy certify that I atiended the deceased from 2 Zlcz.-"_7_ 19‘:0_ that I last saw the deceased
19_5.-4. and thct death oceurred at 11 0 .y from the causes and on the date stated above.
- ) (Degree or tifle) | 23b. Aﬁ:nnss . 2. DATE SIGNED
D). 0|ty o My
1 = X / M - 29, /9 47
246, DATE 74c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, towa, or couaty) Glate) -

Kissouri

R'S SIGNATURE

Englewood Cemetery

THE 'Aban 3




RECEIVED ~ 750
DISTRICT HEALTH CFFICE N@. 3

District File & umber----.—-.---.—;
Date File‘i---‘/ .---.‘.;;...‘-':"

JAN 15195}

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

....................................................... R ' [ Student Embdulimer No.

working urnder my persona! supervision.

StUdENT ceieicssrrronrnrnnnnreessennracsans
Student Embalmer

Licensed Embalmer No

P. Q. Addreﬁ_—@m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz!me to comply wit
the above constitutes grounds for revocation of license.)

If ¢his body is inembalmed. fact should be so stated above.

° -




